Miss Moor e was Rehabilitation Nu rse for Lib erty Mutual
Insuranc e Compan y un til last sum m er wh en sh e was appointed Nurse Adv isor wi th the Agency for International Deuclopm e-it, U.S. Depurtment of State, and is no w w ork ing in V ietn am.
A m erican A ssociation of Indu str ial Nurses Journal, May, 1967 Head Nurse-Men's Orthopedic and Surgical Wards-Miss Nhung Interpreter-Miss Dung and Betty Moore other allied countries and by Project Vietnam physicians, who spend a two-month period of voluntary service here. In the hospitals of the Mekong Delta, in addition to the United States teams, there are medical and surgical teams from Australia, Iran, Spain, Korea and the Philippines.
Nursing in Vietnam is primarily therapeutic, and rarely encompasses preventive aspects of medicine. Industrial nursing as a specialty is non-existent. Industry, in fact, while growing rapidly, is still present only on a limited scale. In Can Tho, the industry includes little more than an ice plant, a slaughter house, and a "nuoc mam" factory (which makes a foul-smelling, but delicious sauce from decaying fish) .
Vietnamese Nurses
Vietnamese national nurses have had the equivalent of nine years of basic education, plus a threeyear nursing course. These nurses work chiefly in the provincial hospitals, while rural dispensaries throughout the country are staffed by "r ur al nurses," many of whom have had little formal training. Maternity centers are staffed by midwives, who provide nearly all the pre-natal and maternity care.
I feel that we can . learn much from the Vietnamese nurses, just as I hope we can impart something of our professional experience and training to them. To do this successfully, perhaps the first thing we must do is to adjust to a nursing situation totally different from that in the States. Many' nursing patterns that are "second-nature" to us, are as yet non-existent here. Among the peasant class, concepts of basic sanitation and cleanliness are often lacking.
Also, since most hospital wards have nursing 
T he Hospital
The standard Vietnamese hospital bed consists of a board and a straw mat, occasionally shared by two or more patients, often shared by family members. These straw mats, I might add, are extremely practical, they are cool , easily discarded when soiled, and are used in most Vietnamese homes. Patients rarely develop decubiti on them, in spite of minimal or no back care. In fact, patients admitted with early decubiti are usually healed in a few days when put on these mats.
Most hospitals provide meals, though patients must provide their own eating utensils and containers for food. At Can Tho, meals consist chiefly of rice, with small amounts of fish or meat, and vegetables.
Most Vietnamese hospitals are one-or two-story structures, spread out in a pavilion-type unit. Some, like the one in Can Tho, have sections dating back to 1895. Many hospital buildings lack indoor running water, though most now have electricity.
The Patients
Patients arrive at our hospital from the entire delta, coming by helicopter, sampan, bus, sich-lo, or by foot , often having traveled a day or more. Wound infections are a major problem, due primarily to the type of wounds treated and the frequent delays in getting treatment.
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As an unfortunate aftermath of war, and more so in a war of the guerilla type, the great majority of our surgical cases are war casualties: grenade, mortar, bomb and bullet wounds. We receive civilians, Viet Cong casualties and Vietnamese regional and popular force troops. In spite of a heavy patient load, the pace of work has traditionally been an unhurried one, and the tension of nursing in the States is often absent here.
Perhaps it would be of interest to know the causes of mortality in a rather typical ten-day period in our hospital of 450 beds: seven from war wounds, two accidents, four cirrhosis of the liver, two typhoid perforations, one cholera and one cardiac. Quite a different picture from the hospitals in the States.
Disability from trauma is common, many of the disabled being amputees. While formal rehabilitation is not yet available, concepts are being introduced and personnel trained. For the amputees, the World Rehabilitation Institute in Saigon, by introduction of mass production methods, is now able to turn out about 400 artificial arms and legs each month. However, even this is inadequate to meet the needs. We are hoping to have another limb center here in Can Tho in the spring of 1967.
In spite of the magnitude of the problems faced by many of our patients, it is rare to visit a ward and hear a single complaint or:a moan. It is an inspiration to note the cheerfulness and friendliness of the patients and their families and their marvellous spirit of acceptance and forbearance. And I am pleased to say that most/of our patients make good recoveries in spite of minimal care and personal attention.
Life in Vietnam is an enjoyable and rewarding experience for me, and one I am happy to be able to share with my friends in the American Association of Industrial Nurses. Perhaps some of you will join us in the " rice bowl of the world. "
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